e
FILED

b
3
2003 FOR PROFIT CORPORATION 2
. 3
UNIFORM BUSINESS REPORT (UBR) ng 05; 2003 fSS(tmtgm :
DOCUMENT #  P01000016753 ecretary of State
1. Entity Name 02-05-2003 90129 004 150.00 :
D & P CONTRACTING SERVICES INC.
Principal Place of Business Mailing Address
5722 § FLAMINGO RD. #2638 5722 S FLAMINGO RD. #268
COQPER CITY FL 33330 COOPER GITY FL 33330
E. Principai Place of Business 3. Mailing Address l III”III l" "'Il "l“ ""“I'" II’” "m ”I'I l”“ ’II" I“" “”l"‘
Sulle, Apt. #. cte. Suite, Ap. # etc. o [ CHECK HERE IF MAKING CHANGES
T T T = S e
City & State City & State 4. FEI Number ) Applied For
APPUED FOR Not Applicable
Zip Cauntry ) Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMATTINA, JOHN Streat Address (P.C. Box Number is Not Acceptable)
11925 S AVIARY DR
COOPER CITY FL 33026
i ' City FL Zip Code
8. The above named entity su is statement for the purp, hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register, -
SIGNATURE i
i . typed or printed name of ragistered agent ang title if applicable. (NOTE: Registerad Ageni signatura required when reinstating) DATE
o Hl FE
FCTICL T .u.,_F\-lLE,NQ‘g..‘.!;& EEE !slts.'so-oo I BN e — PR n AL Y- Eleclion'Campaign Financing - ss.oo MH?BE - =
. After May 1, 2003 Fee wili be $850.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1y
e D O Delete Tme Secerda . O Crange [ Kggion | §
NAME DIMATINA, THOMAS NAME Ha Cgc\c. T HEW _ 2.
sTreeT Aporess (11925 S AVIARY DR STRETADLRESS | QLAL pwd 2 e 3
crv-stze JCOOPER CITY GL 33026 , CITY-ST-2 Hollywuod F£14.3%0Li lz_,
TITLE D ‘&Delete TILE ' - - [] change [ Addition 6
NAME DIMATINA, JOHN NAME
sTreeT ADDAESS 111925 S AVIARY DR STREET ADDRESS
CITY-5T-7iP COOPER CITY GL 33026 CITY-ST-2)P
ML Cece r‘\ G“’“f 1 petete TITLE [ change [T Additien
NAME H a acl e m A.-“,H t:—u_) NAME
STREETADDRESS | S oD | w20, o3 . STREET ADDRESS
CITY-ST-2IP H‘)nu Wo o F" 14 - CITY-ST-2IP
TITLE ! ] pelete TILE - = [ Change [T Addition
NAME : NAME
" STREET ADDRESS" |~~~ T T e e - =T ) < STREET ADDRESS - e e e . ——
CITY-ST-2P CITY-ST-2P "
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . : STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TILE (7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-Zip CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Y < -
SIGNATURE: HED. /~3-03  §59-43(-9o46
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pharie #




